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January,  1974 

To  the  Chairman  and  Members  of  the 
Droxford  Rural  District  Council, 


Sir, 


I have  the  honour  to  present  my  report  together  with  the  report 
of  the  Senior  Public  Health  Inspector.  These  are  required  by 
regulation  for  the  calendar  year  1972,  but  in  view  of  the  reorganisation 
of  Local  Government  and  of  the  National  Health  Service  in  1974  this  will 
be  the  last  Annual  Report  I shall  make  to  you,  I have  therefore 
thought  it  proper  to  record  some  events  occurring  in  1973i  though  the 
statistics  in  the  report  are  those  for  the  calendar  year  1972. 

This  period  has  been  difficult;  any  major  change  is  unsettling 
and  for  half  the  time  the  department  has  had  to  operate  with  only  one 
health  inspector.  Due  to  the  zeal  of  the  officers  concerned  urgent 
matters  have  been  dealt  with,  but  inevitably  less  urgent  routine  work 
(which  is  of  value  in  preventing  public  health  problems)  has  had  to  be 
neglected.  I am  most  grateful  to  all  the  staff  of  the  department  for 
their  loyal  and  devoted  service  in  adverse  circimstances,  which  I eun 
sure  will  be  maintained.  We  have  received  help  from  other  members  of 
your  staff  for  which  we  are  grateful  and  which  we  have  tried  to 
reciprocate.  I am  also  glad  to  express  my  thanks  to  many  others  - 
doctors,  nurses,  social  workers,  teachers  and  voluntary  workers  - 
for  their  assistance  and  co-operation. 

I am  grateful  to  you,  Sir,  the  Chairman  of  the  Public  Health 
Committee  and  the  Members  for  support  and  assistance.  Droxford  R.D.C, 
has  been  a "happy  ship"  in  the  nine  years  since  I "joined",  and  it  is 
with  regret  that  it  is  for  the  last  time  that 

I have  the  honour  to  be.  Sir, 

Your  obedi^ent  servant 

Medical  Officer  of  Health 


GENERAL  COIiMEInIT 


Reorganisation  of  the  National  Health  Service 

The  National  Health  Service  Reorganisation  Act  '1973  received  the 
Royal  Assent  on  July  ^th,  which  is  later  than  had  been  hoped  and  while 
the  main  framework  of  reorganisation  is  now  known  the  groxnid  level 
organisation  nay  not  be  finally  decided  by  1st  April,  197^  and  is  not 
likely  to  be  fully  operational  until  some  tiixie  later. 

Why  Reorganise  the  N.H.S.? 

When  starting  the  N.H.S,  it  was  politically  expedient  to  divide 
the  service  into  three  branches  each  with  its  own  separate  organisation 
and  administration.  The  general  practitioner,  dental  and  allied 
services  were  run  by  Executive  Councils,  the  hospitals  and  specialist 
services  by  hospital  management  committees  responsible  to  regional 
hospital  boards.  Members  of  all  these  authorities  were  appointed  by 
the  Minister  after  consultation.  The  local  authorities,  previously 
responsible  for  most  of  the  hospital  services,  retained  district 
niirsing,  child  health,  school  health,  ambulances  and  other  personal 
health  functions.  These  services  were  inidcr  the  control  of  elected 
members.  Over  the  twenty  five  years  of  operation  of  the  N.H.S.  it 
is  plain  that  commmiication  and  co-operation  between  the  three  branches 
has  been  imperfect,  sometimes  with  detriment  to  the  individual  patient, 
and  that  large  sums  spent  on  hospital  services  have  not  always  been 
spent  to  the  benefit  of  most  people  in  the  community  served.  The  three 
divisions  will  now  be  united  under  a single  adrainistration  with  the 
object  of  overcoming  these  problems. 

There  is  one  serious  criticism  of  the  new  plan.  Social  Services 
are  playing  an  increasingly  important  role  in  the  care  and  rehabilitation 
of  the  sick,  but  they  remain  a fimction  of  the  new  county  and 
metropolitan  district  councils  whereas  the  present  local  government 
health  services  will  be  removed  to  the  new  Area  Health  Authority. 

The  difficulties  of  this  division  are  recognised  but  again  it  is  not 
at  present  expedient  either  to  make  the  N.H.S,  a local  government 
function  or  Social  Services  a central  government  responsibility. 

The  New  Administrative  Framework 

111  England  there  will  be  14  Regional  Health  Authorities  for  areas 
corresponding  to  the  present  regional  hospital  boards.  The  chairman 
and  members  to  a total  of  about  fifteen  will  be  appointed  by  the 
Secretary  of  State.  They  will  be  responsible  for  strategic  planning 
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The  New  AdniniGtrativo  Framework  (continued) 


of  the  service,  for  the  execution  of  major  building  projects  and  the 
provision  of  certain  specialised  services,  for  example  the  blood 
transfusion  service,  and  for  the  co-ordination  and  supervision  of  their 
Area  Health  Authorities.  The  latter  will  be  coterminous  with  the  new 
counties  and  metropolital  districts  (except  in  London)  and  will  be 
responsible  for  the  provision  of  all  N.H.o,  services  in  the  area. 

The  Chairman  and  Members  of  the  A.H.A.  (about  15  persons)  will  be 
appointed  by  the  Secretary  of  State  but  must  include  four  members 
of  the  corresponding  local  authority. 

Section  10  of  the  act  requires  consultative  committees  to  be  set 
up  between  the  Ccunty  Council  and  District  Councils  and  the  A.H.A. 

It  is  thought  two  at  least  will  be  needed,  one  for  education  and  social 
services  and  one  for  environmental  health  and  infectious  disease  control 
to  include  representatives  of  all  the  district  councils. 

A Health  Area  may  be  divided  into  Health  Districts.  It  is 
unfortunate  that  an  alternative  term  to  ’’district”  has  not  been  used, 
as  it  is  easily  confused  with  a local  government  district.  The 
health  district  is  a geographical  area  served  by  district  general 
hospital,  that  is  a hospital  providing  all  the  common  speciad.ist  servises. 

In  Hampshire  they  will  be:- 


Health  District 


North  Hampshire 


New  Local  Government  District  V/holly  or 
Partly  Served 

Basingstoke,  Hartley  V/intney(part) , 

East  Han to (part). 


Central  Hampshire 


V/incheo ter ( part ) , Test  Valley ( part ) , 
Eastleigh(part) . 


Southaijpton  & S.W.  Hants  Southampton,  New  Forest(part) , 

Test  Valley(part) , Eos  tie igh( part ) , 
Faroham(part) , Winchester(part) . 

Portsmouth  & S.E.  Hants  Portsmouth,  Havant,  Gosport,  Fare ham( part ) , 

East  Hont3(part),  VJinchester(part) . 


Rushmoor  and  part  of  Hartley  Wintney  will  be  in  the  Friraley 
(Surrey)  Health  District  and  the  western  parts  of  New  Forest  and 
Test  Valley  will  be  a part  of  Salisbxiry  (Wilts)  Health  District. 
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Health  "OnbudGaan” 


A Health  Coinnissioner  has  been  appointed  to  look  into  complaints 
about  the  Health  Service  in  England. 

Coinnunity  Health  C ouncils 

Each  A.H./.,  r'^.^uired  to  establ'.iK^l':  oheoe  councils;  it  is  expected 
there  will  bo  ont;  ro.:-  each  health  districi  oud  chat  about  half  the  members 
will  be  appointed  by  the  local  government  district(s)  served.  The 
councils  are  consultative  and  advisory  only  but  the  A.H.A.  must  provide 
facilities  for  their  meetings.  They  will  publish  annual  and  other  reports 
and  the  A.H.A.  ’..dll  le  required  to  publi.^'h  real  i os  to  issues  raised 
t’ Lore  in. 

Family  Doctor  and  Dental  Services 


There  will  be  no  change  in  the  service  to  patients  who  will  remain 
registered  as  at  present.  The  eirrangements  for  changing  doctors  will 
be  ■'•■'•0  same  except  for  the  fact  that  the  Execuci  ’t;  Council(.-  ' will  become 
tb.e  damily  Practices  Committee  of  the  A.H.A.  The  district  nuosing 
ser ' .ces  and  health  visiting  service  will  be  unchanged;  it  i.s  lilcely 
a'ccec'ment  of  these  staff  to  individual  groups  of  doctors  uxl.'  I'O  oven 
more  widely  practised  than  at  present. 

Hospital  Services 

There  will  be  no  change  in  the  present  services.  It  should  be 
noted  that  the  patient  and  his  doctor  will  have  freedom  of  choice  to 
attend  any  hospital  as  at  present. 

The  Medical  Officer  of  Health 

This  title  will  disappear;  after  12?  years  and  the  present  local 
authority  health  or  public  health  departments  will  be  changed. 

County  districts  will  be  responsible  for  environmental  health  natters 
and  community  health  will  be  the  responsibility  of  the  ’’community 
physicicxns”  (many  of  whom  will  be  ex44.0's.H. ) , Section  112  of  the 
Local  Government  Act  1972  requires  local  authorities  to  appoint 
officers  for  the  "proper  discharge  of  their  functions" , but  relieves 
them  of  the  obligation  to  appoint  certain  officers  specified  imder 
previous  legislation;  two  of  the  posts  so  abolished  by  title  are  those 
of  Medical  Officer  of  Health  and  Public  Health  Inspector, 
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The  Medical  Officer  of  Health  (continued) 


Clearly  at  both  county  and  district  levels  the  new  local 
authorities  will  need  medical  advice  and  secticn  11  of  the  N.H.S, 
Reorganisation  Act  empowers  the  A.H.n.  to  provide  staff,  services 
and  facilities  to  the  local  authorities  and  vicc-versa.  The 
school  health  service  will  be  staffed  and  provided  for  the  local 
education  authority  by  the  A.H.iv,  who  v/ill  also  provide  medical 
advice  for  the  social  services  department. 

Most  new  county  districts  have  set  up  an  environmental  health 
department  which  will  be  responsible  for  many  of  the  functions  of 
existing  public  health  departments.  It  is  intended  that  the  A.H.A. 
will  make  the  services  of  a particular  doctor  available  to  each 
local  authority  district  council  within  the  area;  this  will  be  by 
agreement  between  the  two  authorities,  and  the  doctor  concerned  will 
have  knowledge  and  experience  in  local  government.  It  seems 
probable  that  the  appointment  would  be  on  a part-time  basis,  and 
that  the  doctor  concerned  would  be  employed  on  other  community  health 
duties  for  the  rest  of  his  time. 

For  this  arrangement  to  work  well  it  will  be  necessary  for  the 
doctor  to  gain  the  confidence  and  support  of  members  and  officers  of 
the  district  council  and  to  be  fully  conversant  with  their  policy  and 
affairs.  This  can  only  be  achieved  by  attending  and  taking  part  in 
some  at  least  of  the  comittees,  officer's  meetings  and  working  parties. 

Occupational  Health  Service 

M.O's.H,  and  other  local  authority  medical  staff  provide  a 
staff  medical  service  to  a varying  degree  to  the  existing  authorities; 
in  the  smaller  district  authorities  the  service  is  small,  but  even  the 
smallest  of  the  new  coiinty  districts  will  employ  numbers  sufficient  to 
make  the  introduction  of  an  organised  occupational  health  service 
worthwhile.  The  A.H.A.  will  certainly  be  interested  in  developing 
such  a service,  already  operating  in  two  hospital  groups  in  Hampshire. 

It  seems  probable  that  a N.H.S.  occupational  health  service  for  its 
staff  could  provide  a similar  service  for  local  authority  staffs  within 
the  area..  This  would  be  of  advantage  to  .both,  for  a full  occupational 
health  service  brings  substantial  benefits  to  employee  and  employer 
but  requires  a considerable  number  of  employees  to  justify  a 
comprehensive  service. 
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Teething  Troubles 


It  will  be  surprising  if  the  N.H.S,  is  able  to  put  the  new 
organisation  into  effect  on  1st  April,  197^  and  it  is  likely  that  for 
sone  months  at  least  many  of  the  comiir.ity  health  functions  will  have 
to  be  carried  on  by  the  doctors  already  doing  this  work  for  the  present 
local  authorities.  It  is  to  be  hoped  that  the  new  local  authorities 
will  be  tolerant  of  this  situation. 

The  biggest  changes  in  the  reorganisation  of  the  N.H.S.  will  be  in 
the  local  author! ty/connxmity  health  field  and  clearly  there  will  be 
initial  confusion  and  diffic\ilty.  But  with  goodwill  and  co-operation 
considerable  progress  is  possible  in  this  field.  At  its  inception  in 
19^8  the  N.H.S.  was  hailed  as  the  best  in  the  world;  since  then  other 
countries  have  overtalcen  us.  If  we  can  really  progress  in  comunity 
health  it  could  take  us  to  the  top  of  the  table  again. 


STi'iFF 


Mr.  H.L.  Wenden  retired  from  the  post  of  Chief  Health  Inspector  at  the 
end  of  February  1973.  having  been  almost  28  years  in  the  Council's 
service.  A tribute  to  his  service  was  paid  at  the  Public  Health 
Comittee  meeting  in  February,  and  with  Mrs,  Wenden  a tray  was  presented 
by  his  colleagues  at  a tea  party  given  to  nark  the  occasion  on  his  last 
day  with  the  Comicil. 

Mr,  L.N.  Craddock  was  appointed  Senior  Health  Inspector  in  succession 
to  Mr,  Wenden, 

Hr,  R.I.  Rogers  resigned  his  appointment  as  Health  Inspector  in 
January  1973  on  taking  up  another  appointment. 

Mr,  G,  Wildsnith  was  appointed  Health  Inspector  and  commenced  his 
duties  with  the  Coiincil  on  1st  April,  1973* 

Mr,  R.H.  Jenks  commenced  his  service  as  Health  Inspector  to  the 
Council  on  7th  January,  197^. 
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LOCAL  GOVEE?NMENT  REORG/iNISATION 


Planning  for  reorganisation  has  occupied  a fair  anount  of  time. 
This  district  will  merge  with  the  northern  half  of  Winchester  R.D, 
and  Winchester  City  to  fora  the  New  Winchester  District  and  there 
have  been  many  meetings  of  Chief  Officers  of  the  three  authorities, 
meetings  of  the  joint  committee  of  members  and  meetings  of  the 
medical  officers  and  chief  health  inspectors  to  draw  up  proposals 
as  to  the  structxire  and  staffing  of  the  new  department  of 
environmental  health.  With  the  appointment  of  Mr.  K.D.  Adcock  as 
head  of  the  new  department  at  the  end  of  July  the  setting  up  can 
now  commence.  Mr.  Adcock  was  previously  a Principal  Health 
Inspector  with  Portsmouth  Corporation  and  before  that  was  on  the 
staff  of  Havant  and  V/aterloo  U.D,  and  ho  lives  in  Denmead  parish, 

ENVIRONMENTAL  HYGIENE 


Waste  Disposal 

In  recent  years  extraction  of  sand  and  gravel  has  increased  in 
the  south  of  the  district,  in  the  area  around  Lee  Ground,  and 
permission  has  been  granted  for  the  deposit  of  certain  classes  of 
waste  in  the  holes  thus  created. 

The  Disposal  of  Toxic  Substances  Act  of  1972,  a piece  of 
legislation  flung  together  in  the  face  of  a public  outcry  which 
boars  most  of  the  faults  of  hasty  legislation,  requires  that  the 
removal  of  toxic  v/aste  material  from  its  source  to  its  deposit  in 
on  authorised  tip  must  be  duly  certified.  There  is  one  such  tip 
in  this  area  and  this  has  involved  additional  visits  of  inspection 
and  certification  by  the  health  inspector.  This  is  not  the  same 
thing  as  having  a tip  for  the  deposit  of  poisonoiis  natter  which  is 
adequately  supervised.  It  is  to  be  hoped  that  the  new  Covinty 
Council,  which  will  have  overall  responsibility  for  waste  disposal 
in  Hampshire,  will  make  suitable  provision  at  an  early  stage. 

Refuse  Disposal 

A weekly  ’’kerbside”  collection  of  domestic  refiise  was  made 
throughout  the  district,  disposal  being  by  controlled  tipping  to 
old  sand  and  gravel  workings  in  the  southern  part  of  the  district. 

During  1973  the  Knowlc  Hospital  authorities  approached  the 
Council  with  a view  to  their  accepting  the  refuse  from  the 
hospital  and  sta.ff  quarters,  now  collected  by  hospital  staff  and 
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Refuse  Disposal  (continued) 


disposed  to  an  old  quarry  in  the  grounds  which  is  nearly  full. 

Tlie  house  collection  does  not  present  a problem,  but  collection 
from  the  hospital  is  complicated  and  can  only  de  done  by  using 
large  transportable  skips  into  which  hospital  staff  would  put  the 
refuse  from  the  various  wards  and  departments. 

Also  d\iring  1973  approval  was  given  for  metal  skips  to  be 
pxxt  in  suitable  places  in  the  district  for  people  to  deposit  their 
bulky  household  and  garden  refuse,  a requirement  under  the  Civic 
Amenities  Act.  The  service  is  operated  by  a contractor  and  after 
initial  difficulties  is  operating  at  Free  Street,  Bishop’s  V/altham 
(opposite  the  entrance  to  Bishop's  V/altham  House)  and  on  Shedfield 
Common  at  Biddenfield  Lane. 

A suitable  sj.te  has  yet  to  be  found  at  Denmead  for  placing  the 
skip.  Increasing  use  is  being  made  of  this  service  by  the  public. 

Sewage  Disposal 

The  extension  to  the  Denmead  sewerage  system  to  take  in  the 
village  of  Kambledon  began  in  1972,  and  after  some  delay  in 
obtaining  the  pumps  necessary  to  lift  the  sewage  to  the  Denmead 
system  it  began  to  operate  in  September  1973* 

Work  on  the  Curdridge/Durley  sewerage  scheme  started  at  the 
end  of  1973*  When  complete  the  system  will  provide  foul  drainage 
for  most  of  the  dwellings  in  these  sca.ttered  villages.  The  sev;a.ge 
will  be  disposed  of  to  the  enlarged  Botley  sewage  treatment  works. 

Comment  v/as  made  in  the  1971  report  of  the  need  to  enlarge  the 
Bishop's  Waltham  sewage  treatment  works  because  of  the  rapid  housing 
development  in  the  area.  Plans  for  this  were  approved  by  the 
Council  in  1973  ar.d  submitted  to  the  Departaent  of  the  Environment. 
The  Coiincil  also  approved  in  principle  the  construction  of  a relief 
sewer  from  Waltham  Chase  to  the  Bishop's  V/altham  worlcs.  Recent 
substantial  housing  development  in  Waltham  Chase  and  Swanmore,  some 
of  which  followed  the  Secretary  of  State  allowing  appeals  against 
refusal  of  planning  consent  by  the  Planning  Authority  has  resulted 
in  the  existing  sewer  being  fully  loaded. 

The  Coxmcil  also  approved  an  outline  scheme  for  the  drainage  of 
Shedfield/Shirrell  Heath  area.  Any  decision  to  proceed  with  such 
a scheme  will  be  made  by  the  new  Water  Authority  after  1st  April  197^» 
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Water  Supplies 


The  rainfall  in  1973  ci-t  Southampton  was  18,5  inches,  which 
made  it  the  second  driest  year  of  the  century  so  far.  The  driest 
was  1921,  with  some  I5  inches.  The  average  aimual  rainfall  for 
the  area  is  32.17  inches,  so  that  the  shortfall  was  13.67  inches. 

The  main  effect  has  been  a great  lowering  of  the  water  level 
in  the  chalk  which  forms  the  invisible  reservoir  for  this  area. 
Many  isolated  dwellings  depend  on  wells  or  boreholes  for  their 
water  and  many  wells  have  run  dry  and  the  level  in  boreholes  has 
dropped  substantially.  Unless  the  deficit  is  corrected  it  may 
become  necessary  to  extend  piped  viater  supplies  to  remote  rural 
areas  and  to  check  our  domestic  and  indvistrial  water  consumption 
which  is  increasing  every  year. 

Caravan  Sites 

The  site  previously  known  as  the  "Railway  Hotel  Caravan 
Site"  at  Curdridge  was  completely  rebuilt  during  1972/73*  A. 
number  of  the  previous  tenants  have  been  rehoused  by  this 
Council  and  other  local  authorities.  It  is  now  called 
"Wood  View  Caravan  Site"  and  provides  proper  access  roads,  car 
parking,  foot  paths  and  hard  standings  with  electricity  water 
and  drainage  connections  to  each  standing.  The  site  has  a 
modern  sewage  treatment  plant  and  planning  approval  for 
"30  caravans"  has  been  given.  It  may  come  as  a surprise  to  those 
who  have  not  seen  the  modern  type  of  mobile  home  to  see  the  style 
and  high  standards  provided. 

The  small  site  at  Denmead  has  been  satisfactorily  maintained 
except  for  the  condition  of  the  access  road.  This  is  one  of 
those  cases  of  divided  ownership  of  an  access  and  so  far  it  has 
not  been  possible  to  reconcile  the  division  of  views  on  the  matter. 

"Unauthorised"  caravans  continue  to  cause  problems.  There 
is  sometimes  a difficult  social  background  to  these  cases,  and 
where  this  applies  the  Council  considers  eviction  only  as  a last 
resort.  In  one  case  in  1973  the  caravan  was  on  land  to  which 
nobody  claiiaed  ownership;  proceedings  to  secure  removal  can  only 
be  taken  against  the  owner  of  the  land  not  against  the  caravan 
dweller,  and  much  time  and  effort  was  spent  in  trying  to  establish 
ownership  of  the  land  in  this  case. 


- 8 - 


Housing 


Tho  surxier  of  1972  saw  an  unprecedented  boon  in  value  of  land 
and  houses.  This  was  particularly  narked  in  the  south  of  England 
and  nay  have  stemned  from  the  policy  of  making  money  readily 
available  as  a stimulus  to  the  economy.  There  have  been  serious 
social  implications  particularly  since  the  rise  in  interest  rates 
in  1973?  cUT-d  it  is  now  difficult  for  the  average  married  couple 
in  the  district  to  buy  their  own  home.  In  consequence  council 
housing  waiting  lists  grow  longer  daily,  while  the  rise  in  land 
value  and  building  costs  has  had  the  effect  of  doubling  the  cost 
of  coxincil  housing. 

Housing  Development  Droxford  E.D. 


j TYPE  OF 
DVrELLIIIG 

tot;j.  at 
31.12.71 

COMPLETED 

1972. 

TOTAL  AT 

31.12.72 

COMPLETED 

1973. 

TOTAL  iiT 

31.12.73 

Council  Houses 

1067 

32 

1099 

38 

1137 

Council  Flats 
or  Bungalows 
for  the 
elderly 

245 

13 

260 

16 

276 

TOTi'iL  COUirciL 

1 DV/ELLINGS 

1312 

47 

1359 

54 

I4l3 

1 PRIV:.TE, 

'all  t3’’pes 

- 

196 

169 

Provision  of  new  council  houses  was  increased  in  both  1972 
and  1973;  in  1972  the  number  of  private  dwellings  completed  increased 
substantially  but  there  was  a reduction  in  1973. 
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Food  Hygiene 


No  outbreak  of  illness  attributable  to  food  caine  to  notice 
in  1972  or  1973i  but  in  the  suniner  of  1973  there  was  a large  out- 
break of  an  infectious  fori.i  of  gastro-onteritis  which  appeared 
first  of  all  in  Farohar.1  and  Gosport  and  then  spread  to  Portsmouth . 
Many  thousands  of  people  were  ill  over  a period  of  some  four  months. 
Despite  exhaustive  tests  no  cause  could  bo  found  for  what  came  to 
be  known  (rather  unfairly)  as  the  '’Portsmouth  bug".  One  curious 
point  seems  to  have  been  that  although  the  saxio  illness  was  noticed 
in  the  Portsmouth  hinterland,  sometimes  following  a visit  to  that 
city,  it  does  not  appear  to  have  spread  so  widely  or  so  readily  iis 
it  did  in  the  City. 
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PERSONAL  HEALTH  SERVICES 


Family  Doctor  Service 

Dr.  Jar.ies  Steel  died  early  in  1973»  He  had  been  seriously  ill 
for  some  weeks  but  had  continued  his  work.  He  was  held  in  high 
esteem  and  affection  in  the  aiea  as  a conscientious,  skilled  and 
kindly  doctor.  For  some  years  ho  was  a member  of  the  District 
Council . 

Dr.  W.P.  Purvis  retired  from  active  practice  during  1973- 
He  continues  to  live  in  the  Meon  Valley.  Dr,  S.V.  Drew  joined  the 
Denmead  practice  of  Drs.  Euthven-Sturxrt  and  Bristow  as  successor  to 
Dr,  Purvis. 

Dr.  Paul  Hemming  joined  his  father  and  Dr,  Holland  in  the 
Bishop’s  Waltham  practice  during  ^1973  and  at  the  end  of  the  year 
Dr,  John  F,  Bostock  joined  the  Wickham  practice  of  Drs,  Kinnear, 
Moore  and  Constant. 

Nursing,  Midwifery  and  Health  Visiting 

Miss  Osborne  retired  at  the  end  of  1972,  Her  place  as 
Health  Visitor  to  the  V/ickham  practice  was  taken  by  Mrs,  M.  Clear. 
Mrs,  Manning  (nee  Fair)  re-joined  the  Bishop's  Waltham  practice  in 
1972.  During  1973  a second  Assistant  Nxirsing  Officer,  Mrs,  J,  Toms, 
was  appointed  to  the  Area  Nursing  Office  in  Petersfield. 

Child  Health 

Child  Health  Clinics  1972  & 1973 


Clinic 

Year 

Children  attending  Born  in 

Total- 

Child 

ren 

Total 

Attend 

ances 

1973 

1972 

1971/69 

1970/68 

Bishop’s  Waltham 

1972 

87 

53 

33 

173 

1178 

1973 

106 

153 

227 

- 

486 

1499 

Meonstoke 

1972 

- 

6 

7 

1 

14 

103 

1973 

1 

6 

6 

- 

13 

138 

Southwick 

1972 

- 

16 

27 

22 

65 

207 

1973 

24 

21 

21 

- 

66 

216 

Swanraore 

1972 

- 

22 

38 

10 

70 

429 

1973 

11 

4 

- 

15 

124 

Waltham  Chase 

1972 

- 

101 

14 

i4 

129 

765 

19-73 

13 

26 

35 

- 

74 

131 

Wickham 

1972 

- 

47 

! 75 

82 

204 

934 

1973 



64 

92 

> 115 

» 

- 

271 

1082 
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Social  Services 


Droxford  Rural  District  continued  to  be  served  by  the  Fareham 
area  office  of  the  Social  Services  department.  There  were  numerous 
changes  of  sociaJ.  v;orkers  in  1972  and  1973  and  in  that  year  the 
Social  Services  department  was  reorganised  into  new  areas,  each 
corresponding  to  one  of  the  new  local  government  districts.  For 
the  time  being  Droxford  R.D.  is  served  by  the  Fareham  office 
(Area  Director  Mr,  D.VJ.  Walden)  but  after  reorganisation  the  new 
Winchester  District  will  come  \mder  the  Winchester  area  office. 

With  the  previous  Welfare,  Mental  Health  and  Children's 
Officers  all  working  in  the  same  department  it  became  apparent  that 
the  bi-monthly  co-ordinating  meetings  were  no  longer  serving  a useful 
purpose.  Accordingly  the  style  of  the  meeting  was  changed  to  that 
of  a talk  on  some  subject  of  interest.  Two  or  three  such  meetings 
were  held  but  owing  to  other  commitments  they  have  now  ceased. 

Mr.  Briggs,  the  Area  Director  for  Winchester  attended  one  such 
meeting  and  was  able  to  look  at  the  offices  in  Northbrook  House  with 
a view  to  opening  a branch  here  after  reorganisation. 

Vo].-untary  Services 

When  help  is  needed  it  most  often  comes  from  relatives,  friends 
or  from  some  other  source  of  voluntary  service  of  which  there  are 
mary.  Some  of  the  larger  organisations  act  on  behalf  of  the  local 
authority  as  do  the  Women's  Royal  Voluntary  Service  who  operate  the 
"Meals  on  Wheels"  service  throughout  this  scattered  district, 
delivering  meals  to  the  housebound  twice  a week.  The  meals  are 
supplied  from  the  kitchens  at  Knowle  Hospital  and  Fairthome  Manor 
the  Y.M.C.A.  Activities  Centre  and  we  are  fortunate  in  being  able 
to  rely  on  such  efficient  and  obliging  suppliers. 

The  British  Red  Cross  are  concerned  in  welfare  work  of  all  sorts 
but  particularly  with  old  people  which  is  the  field  where  there  is 
the  greatest  need. 


VITAL  STATISTICS 


In  considering  the  information  presented  in  the  tables  following 
and  the  various  rates  derived  from  then  it  must  be  realised  that 
unless  the  number  of  observations  is  sufficiently  large  to  provide 
a true  sample  it  is  not  possible  to  draw  a valid  inference  from  the 
figures. 

BIROIIS 


YE;\R  i 

1968  ! 

1969 

1970 

1971 

1972 

^O^T.ATION  DROXFORD  R.D. 

24980 

25480 

25790 

25690 

26250 

Male 

“ItFI 

197 

157 

171 

171 

LIVE  BIRTHS 

Female 

173 

174 

166 

173 

155 

(Legitimate) 

Total 

371 

323 

3^H 

328 

Male 

11 

11 

15 

12 

13 

LIVE  BIRTHS 

Female 

14 

11 

11 

1^ 

7 

( Illegitimate ) 

Total 

25 

22 

26 

28 

20 

TOTAL  LIVE  BIRTHS 

373 

.393. 

349 

372 

346 

BIRTH  RATES 

Crude  Rate 

14.9 

15.^ 

13.5 

14.5 

13.2 

Live  births/1000 

Corrected  Rate 

16.2 

16.8 

14.7 

15.8 

14.4 

Population 

England&Wales 

16.9 

16.3 

16.0 

16.0 

14.8 

n,LEGITmTE  LIVE 

BIRTHS 

per  cent  total  live  births 

6.7^ 

G,0}o 

iM/o 

8.0/ 

6.0/ 

England  & V/ales 

8.0?^ 

^,2F/o 

Legitimate 

..  ._3_ 

5 

4 

4 

STILL  BIRTHS 

Illegitimate 

[ .0  . 

0 

0 

0 

Total 

4 

[ 1 

5 

4 

. 4 

STILL  BIRTH  RilTE 

Droxford  R.D. 

11.0 

3 

14 

1 11 

11 

per  1000  births 
(live  8e  still) 

England&Wales 

14.0 

13.0 

1 

13 

! 12 

12 

j TOTAL:  Live  and 

still  births 

377 

394 

35^ 

— 

i 376 

4 

350 
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INFA^IT  DE/iTHS 


DROXPORD  RURAL  DISTRICT 


Infant  Mortality 
(deaths  under  1 year  of  age) 


INFAI'IT  MORT/iLITY 

1968 

1969 

— 

1970 

1971 

1972 

Legitimate 

5 

10 

6 

7 

3 

Illegitinate 

- 

- 

3 

1 

- ; 

TOTAL 

5 

10 

9 

8 

3 

Rate  - Dr oxford  R.D. 

13.0 

25.0 

26.0 

22.0 

9.0  , 

England  and  V/ales 

18.0 

18.0 

18.0 

18.0 

17.0 

Neo--Natal  Mortality 
(deaths  of  infants  under  k v;eeks  old) 


NEO-NiiTAL  MORTALITY 

1968 

1969 

I 1970  ' 

1971 

1972 

Legitimate 

2 

6 = 

— 

i-  ^ 

5 

1 

Illogitirnate 

- 

- 

2 

- 

TOTilL 

2 

6 

6 ■■ 

5 

1 

Rate  - Dr oxford  R.D. 

5.3 

15.0 

17.0 

13.0 

* 

3.0 

....  ^ 

England  and  Wales 

12.3 

12.0  ^ 

. 12.0 

12.0 

12.0  : 

Pori-Natal  Mortality 
(stillbirths  and  deaths  under  1 week) 


PERI-NATAL  MORTALITY 

1968 

1969 

1970 

1971 

1972 

Legitimate 

5 

6 

9 

8 

.5 

Illegitimate 

1 

- 

2 

- 

- 

TOTilL 

6 

6 

11 

8 

3 

Rate  - Droxford  R.D. 

16.0 

13.0 

31.0 

21.0 

14.0 

England  and  Wales 

25.0 

23.0 

23.0 

22.0 

22.0 
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DE/iTIiS 


DRQXFORD  RURiL  DISTRICT  1972. 


CAUSE  OF  DEATH 

Male 

Female 

Total 

Enteritis  and  other  Diarrhoeal  Diseases 

1 

1 

Tuberculosis  of  Respiratory  System 

1 

- 

1 

Malignant  Neoplaan,  Buccal  Cavity  etc. 

1 

- 

1 

Malignant  Neoplasm,  Oesophagus 

2 

- 

2 

Malignant  Neoplasm,  Stomach 

4 

3 

7 

Malignant  Neoplasm,  Intestine 

5 

9 

14 

Malignant  Neoplasm,  Lung,  Bronchus 

9 

3 

12 

Malignant  Neoplasm,  Breast 

- 

8 

8 

Malignant  Neoplasm,  Uterus 

- 

1 

1 

Malignant  Neoplasm,  Prostate 

4 

- 

4 

Leukaemia 

2 

1 

3 

Other  Malignant  Neoplasms 

6 

15 

21 

Diabetes  Mcllitus 

1 

- 

1 

Mental  Disorders 

1 

1 • 

Other  Diseases  of  Nervous  System 

2 

2 

4 

Chronic  Rheumatic  Heart  Disease 

1 

3 

4 

Ilypertonsivo  Disease 

4 

5 

9 

Ischaemic  Heart  Disease 

51 

21 

72 

Other  Forms  of  Heart  Disease 

14 

20 

34 

Cerebrovascular  Disease 

21 

46 

67 

Other  Diseases  of  Circulatory  System 

8 

13 

21 

Influenza 

1 

1 

2 

Pneumonia 

12 

35 

47 

Bronchitis  and  Biiphyscms 

13 

3 

16 

Asthma 

1 

- 

1 

Other  Diseases  of  Respiratory  System 

- 

1 

1 

Peptic  Ulcer 

1 

- 

1 

Intestinal  Obstruction  and  Hernia 

1 

- 

1 

Cirrhosis  of  Liver 

_ 

1 

1 

Nephritis  and  Nephrosis 

3 

4 

7 

Other  Diseases,  Genito-Urinary  System 

3 

3 

6 

Diseases  of  Musc\ilo-Skeletal  System 

2 

1 

3 

Congenital  Anomalies 

1 

2 

3 

Symptoms  and  HI  Defined  Conditions 

- 

2 

2 

Motor  Vehicle  Accidents 

4 

2 

6 

All  other  Accidents 

3 

10 

13 

Suicide  and  Self-Inflicted  Injuries 

6 

- 

6 

All  other  External  Causes 

1 

1 

2 

TOTAL  ALL  CAUSES 

. 

189 

i 

217 

4o6 
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DEATHS 


The  presence  of  a large  mental  hospital  in  the  district 
influences  the  mortality  statistics.  The  uncorrected  death  rate 
for  the  district  is  “the  national  rate  being  '12,1 . When 

adjusted  to  take  account  of  this  and  other  factors  the  local 
corrected  rate  is  8,8, 

Mortality.  Droxford  Rural  District 


Estimated  Population 
Total  Deaths 

Crude  Death  Rate  Droxford  R.D. 
Corrected  Death  Rate  ditto 
Death  Rate  England  and  Wales 


1968 

1969 

1970 

1971 

1972 

2if980 

25480 

25790 

25690 

26250 

418 

588 

385 

588 

4o6 

16.7 

15.2 

14,9 

15.1 

15.3 

10.5 

9.1 

9.1 

9.2 

8.8 

11,9 

11,9 

11,7 

11.6 

12.1 

Principal  Causes  of  Death.  Droxford  Rural  District 


Disease 

M 

F 

T 

% 

M 

F 

T 

% 

Cancer  of  the  lung 

15 

1 

16 

9 

3 

12 

Cancer  of  breast 

- 

6 

6 

- 

8 

8 

Axl  other  cancers 

26 

16 

42 

24 

29 

53 

Total  - malignant  disease 

4l 

23 

64 

Wo 

33 

40 

73 

Ischaemic  heart  disease 

44 

34 

78 

2CF/o 

51 

21 

72 

w 

Cerebro-vascular  disease 

22 

19 

41 

Wo 

21 

46 

67 

16.5^ 

Pneumonia 

13 

56 

69 

Wo 

12 

35 

47  1 

t 

11.^ 

1971 

1972 

The  principal  causes  of  death  show  little  change  from  previous 
years.  They  are  simileir  to  the  national  experience  except  for 
pneumonia  which  is  more  prevalent  as  a cause  of  death  in  the  district 
than  over  the  nation  as  a whole.  It  is  thought  that  this  arises 
because  of  the  large  mental  hospital  in  the  district. 
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AGE  i\T  DEi;TH.  DROXFQRD  RU?u\L  DISTOICT  1972 


Age  at  death 
(years) 

Male 

Female 

Total 

No,  % 

No.  % 

No.  % 

Over  75 

91 

h^/o 

135  62^ 

226  3% 

Over  65 

139 

IJ/o 

181 

320  79% 

INFECTIOUS  DISEi'^ES 

Notifications  Received  in  1972  & 1973* 


UISEiiSE 

Number  of  cases 

•I  972 

1973 

Food  Poisoning  (Salmonellosis) 

4 

4 

Infective  Jaxmdice 

8 

nil 

Measles 

62 

105 

Meningitis,  nenincococeal 

1 

nil 

Meningitis,  unspecified 

nil 

1 

Scarlet  Fever 

nil 

4 

Pulmonary  Tuberculosis 

9 

3 

Tuberculosis  of  Nervous  System 

nil 

1 

L—  I — . 

Pulmonary  Tuberculosis 

In  1971  five  cases  of  pialmonary  tuberculosis  were  notified,  the 
highest  for  a nvunber  of  years.  That  number  was  almost  doubled  in 
1972.  4 cases  were  in  one  family  in  which  the  grandmother,  suffer- 

ing from  another  serious  illness,  was  found  to  have  tuberculosis  and 
on  checking  contacts  her  husband  and  two  young  grandchildren  showed 
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Pulmonary  Tuberculosis  (continued.) 


early  signs  of  infection.  Two  further  cases  v^rere  in  a son  and  his 
mother.  The  remaining  three  cases  were  sporadic;  two  were  in 
elderly  men,  both  probably  breakdowns  of  earlier  infections  and  the 
other  was  in  a young  naval  nursing  aide.  The  thi'ee  cases  in  1973 
were  not  connected;  two  v/ere  in  patients  in  a mental  hospital  of 
which  one  was  considered  to  be  a breakdown  of  an  earlier  infection; 
the  other  was  in  a seaman.  The  third  case  was  in  an  elderly  man 
and  was  also  thought  to  be  a breakdown  of  an  earlier  infection. 

Food  Poisoning. 

The  four  cases  reported  in  1972  were  unconnected;  two  were 
infected  outside  the  district  and  no  source  was  traced  for  the 
other  two.  Of  the  1973  cases,  three  were  in  a group  v;ho  had  gone 
on  holiday  to  Spain  where  the  infection  occurred.  In  the  fourth 
case  the  origin  of  the  infection  was  not  discovered. 

Measles . 


The  substantial  nuiiiber  of  notifications  in  both  years  is  an 
unhappy  reminder  of  the  ill  judged  introduction  of  measles  immu- 
nisation with  inadequate  supplies  of  vaccine  in  hand. 

Immunisation 

The  table  which  follows  is  compiled  from  information  supplied 
by  the  County  Medical  Officer  and  is  derived  both  from  computer 
records  and  from  information  recorded  in  this  office. 

From  the  data  and  that  published  in  the  1971  report  it  can  be 
calculated  that  293  children  bom  in  1971  completed  primary 
immunisation  against  poliomyelitis,  tetanus,  diphtheria  and  whooping 
cough  (291),  which  represents  78%  of  children  born  in  that  year. 

This  is  about  10^  better  than  was  achieved  in  1971 1 but  is  still 
lower  than  is  desirable.  But  it  should  be  noted  that  an  exact 
calcvilation  is  difficult  to  make,  and  the  proportion  is  only 
approximate . 

At  the  end  of  1973  a new  "print  out"  was  made  of  the 
immunisation  record  of  all  children  aged  (pre-school)  of  which 
one  copy  will  go  on  the  school  medical  record,  one  to  the  district 
council  and  one  will  be  sent  to  the  parent.  This  is  a valuable 
development  from  the  computer  service. 
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Inmunisation  and  Vaccination 


■Rore.l  Diotiict  '•-  Yoax 

(P  = Primary  Immunisation  B = Booster  or  reinforcing  dose  ) 


Yecir 

of 

Triple 

Dip/Tet 

Diph 

Polio 

Small- 

pox 

Measles 

Rubella 

Birth 

and 

Total 

Births 

P 

B 

P 

B 

P 

B 

P 

B 

P 

B 

1972 

39 

1 

- 

- 

- 

- 

39 

1 

- 

- 

- 

1971 

372 

258 

30 

2 

- 

- 

261 

29 

5 

- 

167 

- 

1970 

549 

55 

92 

2 

1 

- 

- 

56 

91 

- 

- 

128 

- 

1969 

393 

4 

15 

- 

4 

— 

4 

17 

16: 

1 

26 

- 

65/68 

1 

19 

* 

M * 

212 

- 

- 

3 

235 

.. 

- 

25 

- 

Others 

under 

16 

1 

8 

1 

4o 

1 

39 

4 

14 

2 

77 

i 

; TOTAL 
i 

358  165 

5 

257 

- 

364 

412 

25 

15 

348 

77 
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School  Irnmunisation 


As  is  customary  schools  in  the  disti'iot  were  circulated  in  the 
autumn  term  offering  re-inforcing  doses  of  vaccine  at  school  clinics. 

School  Immunisation.  Droxford  Rural  District 


1972 

1973 

Niimber  of  schools  circulated 

17 

17 

Number  of  forms  returned 

385 

736 

Children  fully  protected 

113 

171 

Attending  family  doctor 

53 

86 

School  clinics:  Diph/Tet 

117 

123 

Polio 

116 

122 

Polio/Tet 

- 

102 

Rubella 

88 

103 

Nvimber  of  children  attending 
school  clinics 

207 

328 

In  the  academic  year  1972/73  the  minimum  school  leaving  age  was 
raised  from  15  to  l6;  consequently  no  reinforcing  doses  of 
poliomyelitis  and  tetanus  vaccine  were  offered  to  fifteen  yeeir  old 
children  at  L.E.A.  schools  in  the  autumn  of  1972.  The  f\ill 
programme  v;as  resumed  in  1973* 

Despite  a drop  in  the  nximber  of  five  year  olds  fo\md  to  be 
fully  protected  in  1972,  this  number  was  increased  in  1973  and 
represented  about  'jfy/o  of  this  age  group.  This  can  be  attributed  to 
the  reminder  about  reinforcing  doses  issued  to  parents  just  before 
school  entry,  a psirt  of  the  computer  progra^jne. 

Replies  were  received  from  the  parents  of  370  children  in  the 
5 to  6 year  age  group,  which  is  very  close  to  a 100?^  response  and  is 
a good  indication  of  the  value  of  circulating  parents.  The  response 
in  the  l6  year  olds  is  impossible  to  calculate  owing  to  the 
"scattering"  that  occvirs  in  secondary  education. 

However  the  deficiencies  in  parents  records  and  in  the  official 
cotmty  records  are  very  apparent  by  the  time  this  age  is  reached. 
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Imunisation  and  Travel 


There  are  international  certificates  for  inmunisaiion  prescribed 
for  two  diseases,  and  travellers  entering  a country  may  be  required 
to  be  in  possession  of  any  of  these  or  if  not  to  submit  to  immediate 
immunisation. 

Smallpox.  Cbtainable  from  general  practitioners  or  child 
health  clinics.  Valid  for  3 years;  in  cases  of  primary  vaccination 
the  result  must  be  inspected  7 to  10  days  later.  The  certificate 
requires  that  the  vaccinating  doctor's  signature  be  verified  at  the 
District  Coimcil  office. 

Yellow  gevor.  Required  for  tra.vol  to  certain  parts  of  Africa, 
South  America  and  the  Far  East;  the  carrier  should  be  asked  if  it  is 
required.  This  is  available  only  at  certain  specified  centres,  of 
which  the  Health  Centre,  Southampton  (Tel.  28721)  is  one.  Valid 
for  10  years. 

Cholera.  As  from  1st  January,  197^  there  is  no  longer  an 
international  legal  requirement  for  a cholera  vaccination  certificate. 
Hov;ever,  certain  countries  will  have  reservations  and  may  still 
require  evidence  of  vaccination  before  allowing  free  movement  of 
travellers.  Therefore  international  certificates  are  still 
available.  The  vaccine  is  administered  by  family  doctors  (who  will 
usually  need  to  order  the  vaccine)  and  it  is  advisable  that  the 
vaccinating  doctor's  signature  is  verified  at  the  District  Council 
office. 

Typhoid,  Parat:rpboid,  Tetanus  and  Poliomyelitis.  Immunisation 
is  not  obligatory  but  it  may  be  advisable  as  these  diseases  may  be 
more  prevalent  in  other  countries.  Travellers  should  consult  the 
’“Notes  for  Travellers'*  issued  by  the  Foreign  Office  (which  travel 
agents  are  asked  to  distribute)  or  this  office  will  always  be  pleased 
to  advise. 


Malaria.  In  many  tropical  and  sub-tropical  countries  there  is 
a risk  of  contracting  meJ.aria.  When  visiting  such  places  anti- 
rnalarial  drugs  should  be  tadeen  during  the  visit  and  for  one  month 
after  returning.  There  are  three  main  prophylactic  drugs,  chloroquine, 
proguanil  and  pyrimethar:iine.  Each  must  bo  talcen  exactly  as  directed. 
Consult  your  doctor  if  visiting  a malarial  area. 

In tending  travellers  should  consult  their  doctor  in  good  time; 
it  may  take  a month  to  complete  all  the  procedures  considered 
advisable . 
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THE  REPORT  OF 


THE  SMIOR  PUBLIC  HEALTH  INSPECTOR 
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THE  REPORT  OF  THE  SENIOR  PUBLIC  HEALTH  INSPECTOR 


S/vNITARY  CONDITIONS  OF  THE  ARE/l 


Water  Supply 

Piped  supplies  throughout  the  District  are  provided  by  the 
Portsnouth  Water  Corapany,  the  Southampton  Corporation  and  two 
private  estates.  Regular  reports  of  bacteriological  examinations 
are  received  from  the  Portsmouth  Water  Company  indicating  that  the 
samples  are  of  excellent  quality. 

Details  of  supply  are  as  follows; - 


Portsmouth  Water  Company 


Parish 

Dwellings 

Population 

Bishop's  Waltham 

1381 

4709 

Boarhunt 

101 

358 

Corhampton  & Meonstoke 

173 

615 

Denmead 

1137 

3480 

Droxford 

165 

619 

Durley  (part) 

65 

(whole) 

960 

Ex  ton 

38 

145 

Hambledon 

323 

1037 

Shedfield 

823 

2390 

Soberton 

399 

1432 

Southwick  8c  Widley 

149 

884 

Swanmore 

626 

2158 

Upham 

148 

721 

West  Meon  • . . , 

178 

790 

Wickham  (part) 

656 

(whole) 

4136 

Southampton  Corporation  Water  Undertaking 


Parish 

Dwellings 

Population 

Curdridge 

389 

1362 

Durley  (part) 

186 

659 

Wickham  (part) 

35 

195 
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HOUSING  STATISTICS  1972 


Inspection  of  Dwellinp;-houses  during  the  year 

(1)  (a)  Total  nmiber  of  dwelling-houses  inspected  for  housing 

defects  (under  the  Public  Health  or  Housing  Acts) 

15 

(b)  Number  of  inspections  made  for  the  purpose  89 

(2)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation.  

(3)  Number  of  dwelling-houses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be,  in  all 
respects,  reasonably  fit  for  habitation 10 

Remedy  of  defects  during  the  year  without  service  of  formal  Notices 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers.  4 

Action  under  Statutory  Powers  during  the  year 

Proceedings  under  Section  I6  (^)»  17  (I)  and  Zk 
Housing  Act  1957 

(1)  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made . 3 

(2)  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  3 

(3)  Number  of  demolition  orders  revoked  5 
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Overcrowdins 


No  case  of  statutory  overcrowding  was  found  during  the  year,  but 
where  houses  are  unduly  full,  cases  are  referred  to  the  appropriate 
Committee  for  consideration  when  allocating  new  houses. 

Housing  Act  19^9  ~ Improvement  Grants  and  Housing  Survey 

Improvement  Grant  inspections  300 


1971 

1972 

1973 

S'candard  Grant  Applications 

11 

23 

11 

Total  Grant  Approved 

£3250 

£8029 

£3581 

Improvement  Grant  Applications 

32 

4l 

45 

Total  Grant  Approved 

£23460 

£39559 

£4i429 

Hovising  Finance  Act  1972 

The  above  act  provides  for  the  owners  of  tenanted  property 
to  apply  to  the  local  authority  for  Qualification  Certificates. 

The  certificate  enables  the  owners  of  houses  who  have  statutory 
tenants  to  apply  to  the  Rent  Officer  for  the  rent  to  be  re-assessed 
to  a fair  rent.  Qualification  Certificates  are  issued  when  the 
house  has  been  inspected  and  found  to  be  fit  for  habitation. 

Where  the  house  does  not  satisfy  all  of  the  statutory  conditions 
but  a scheme  to  provide  these  is  submitted  a certificate  of 
Provisional  Approval  may  be  issued.  The  Act  also  allows  a rent 
allowance  to  be  paid  by  the  Local  Authority  to  private  tenants 
who  have  difficulty  in  affording  their  rents. 


Qualification  Certificates  issued 
Certificates  of  Provisional  approval 


^973 

10  6 
3 1^ 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk  Supply 

Under  the  Millc  (Special  Designations)  Regulations,  1963? 
all  milk  sold  by  retail  within  the  Droxford  Rural  District  must 
be  classified  as  Untreated,  Pasteurised,  Sterilised  or  Ultra 
Heat  Treated. 

The  following  table  shows  the  licences  issued: - 


Total  Licences  18 

Untreated  2 

Pasteurised  17 

Sterilised  8 

Ultra  Heat  Treated  11 


Meat  Inspection 

Since  the  establishment  of  the  V/essex  Slaughterhouses  Board 
there  are  no  slaughter  houses  in  the  district. 

One  Knackers  Yard  in  the  district  is  licenced  by  the  Wessex 
Slaughterhouses  Board.  Eight  slaughtermen  are  licenced  by  this 
Authority. 
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Food  Hygiene 

The  following  table  shows  the  type  of  business  carried  on  from 
premises  in  the  district: - 

Provisions  48 

Greengrocery  6 

Sweets  8 

Butchers  10 

Bakers  3 

Fishmongers  1 

Fried  Fish  Shops  3 

Cafes  ; 3 

Public  Houses  60 

Off  Licences  3 

Food  Manufactxiring  Premise  1 

Food  Warehousing  6 

Premises  registered  under  the  Food  and  Drugs  Act:- 
Ice-cream  87 

Informal  notices  were  served  diuring  the  year  upon  the 
occupiers  of  various  food  premises  where  inspection  revealed 
defects. 
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KODiWT  CONTROL 


Work  on  this  was  maintained  throughout  the  year  and  block 
control  was  carried  out  - no  new  major  infestations  were  found. 
There  was  a decrease  in  the  number  of  complaints  (296)  received. 

The  following  table  gives  an  analysis  of  the  prevalence  and  control 
of  rats  and  nice  within  the  district  for  the  twelve  months  ending 
31st  December,  1973* 

During  the  year  the  Senior  Rodent  Operative  was  re-designated 
Pest  Control  Officer  and  now  deals  with  all  insect  disinfestations. 

The  cost  of  wasp  nest  treatment  was  maintained  at  £1.25  per 

nest. 


PROPERTIES  OTHER  THAN  SEVffiRS 


1,  Number  of  properties  in 
district 


2, a Total  number  of  properties 
including  nearby  premises 
inspected  following 
notification 


b Number  infested  by 
(1)  Rate 


(2)  Mice 


3. a Total  number  of  properties 
inspected  for  rats/and/or 
mice  for  reasons  other 
than  notification 


b Number  infested  by 
(1)  Rats 


(2)  Mice 


TYPE  OF  PROPERTY 

Non-agricultural 

Agricultureil 

8480 

766 

723 

49 

415 

21 

119 

- 

1309 

i4o 

250 

38 

83 

1 

- 
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SUMMARY  OF  INSPECTIONS  MADE 


PUBLIC  HEALTH  ACT,  1936 

1972 

1973 

Drains  and  sewers  controlled  by  the  Council 

102 

97 

Blocked  and  insanitary  drains  and  cesspools 

246 

49 

Defective  and  insanitary  closet  accomnodation 

14 

13 

Dangerotis  buildings 

1 

- 

Refuse  tips 

71 

8 

Filthy  and  veminous  preaises 

19 

2 

Vemiinous/insanitary  persons 

3 

- 

Disinfestations 

23 

12 

Nuisances  (other  than  houses)  Section  92 

31 

35 

Re-inspections  for  the  purpose 

8 

42 

V/ater  supply 

19 

11 

Infectious  diseases  (visits) 

116 

62 

Disinfections 

- 

- 

Moveable  dwellings  Section  269 

6 

- 

Other  inspections 

445 

12 

FOOD  AND  DRUGS  ACT,  1955 

Inspections,  other  foods 

62 

47 

Food  premises,  Section  13 

116 

49 

Millt  distribution 

2 

1 

factories  act,  1937 

Pov/er  factories 

15 

Non-power  factories 

- 

- 

Offices,  shops  and  railway  premises 

48 

13 

PETROLEUM  REGULITIONS 

Inspections 

13 

46 

MISCELLANEOUS 

Rodent  control  (by  Public  Health  Inspector) 

26 

5 

Housing  applications 

5 

- 

Other  visits 

376 

265 

Caravan  inspections 

93 

44 

Noise  abatement 

65 

2 

Animal  boarding  establishments 

3 

1 

Clean  air  act,  inspections 

89 

12 

SAMPLES  TAKEN 

Water 

61 

65 

Milk 

14 

1 

Swimming  pool  water 

2 

- 
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FACTORIES  ACT,  'I96I 


Part  1 of  the  Act 
1.  Inspections  for  the  purpose  as  to  health 


Premises 

Number 

on 

Register 

NTomber  of 

Inspections 

V/ritten 

Notices 

Occupiers 

Prosecuted 

TT) 

Factories  in  which 
Sections  1,  2,  3i  and 

6 are  to  be  enforced  by 
Local  Authorities 

_ 

" ■ 

_ 

- 

- 

Factories  not  included 
in  (1)  in  which  Section 

7 is  enforced  by  the 

Local  Authority 

65 

15 

2 

- 

(3) 

Other  premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority 
( excluding  out-workers ' 
premises) 

- 

- 

- 

! 

TOTALS:- 

63 

13 

2 

f 
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PUBLIC  CLS/iNSING  MD  HOUCEg  aiid  BUILDINGS 


Matters  recorded  belov;  are  dealt  with  by  the  Engineer  and 
Surveyor,  and  gratitude  is  e:qpre5.sed  to  lira  Denley  and  his  staff  for 
providing  this  section  of  the  report. 

Public  C^.eor'sirig 

Tno  cesspool  emptying  scheme  provides  for  the  free  removal  on 
request  of  oip  to  6,000  g£?JJ.cns  per  year  from  cesspools  serving  one 
property  and  pro'-rata  v/here  more  than  one  property  is  served. 

A weeldl.y  refuse  collection  is  given  to  all  parishes. 

The  follov;ing  suiiimary  gives  particulars  of  work  carried  out 
during  the  years  under  revie’j:- 


Year  | 

i 

I I 

Dustbin 

Emptyings 

Cesspool 
Council  : 

Eiiiptyings  j 
Contract  | 

1 

i 

Cesspool  I 
Council  : 

0 ads  { « C , ! 

Contract  j Empty-  ! 
ings I 

1972 1 

559,860 

6,519 

- 

1 * 

^ I 

7,815 

1 ' 15,5^8 

( 

1973! 

570,560 

6,659 

2 i 

8,019 

4 I 15,518 

Sev;erage  Schemes 

The  following  s\:u2imary  gives  particulars  of  properties  connected 
to  main  sewers  and  cess  liquor  during  the  years  under  review: - 


1 

Parish 

. 

No,  of  Properties 
connected 

Total  gallonage  of 
cess  liquor  treated 

1 

1 

iiverage 
Monthly  ! 
Gallonage 

197"  Total 

Bishop’s  Waltham 
Wickham 

Denmead 

202  2000 

2 562 

31  1009 

2,492,400 

3,985,100 

207,700 
332,092  1 

i 

Bishop's  Waltheim 
Wickham 

Denmead 

Hanbledon 

1973 

2064 

i 2 564 

57  1066 

1 37  37 

2.811.200 

3.921.200 

” 

1 

i 

234,267  1 
326,767  j 

i 

^ i 
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Salvage 


The  following  siinnary  shows  both  the  quantity  and  value  of 
salvageable  materials  collected  during  the  year:- 


i 

Metals 

Value 

Tyres 

Value 

Waste  Paper 

! 1972 

I 

k c ^25Tonnos 

' 

£25 0 3^ 

38 

£4,75 

Nil 

I 

! 1975 

3o607Tonnes 

£10.10 

55 

£10.57 

Nil 

Building  Regu-lations 


1 1 

j Number  of  Plans  Approved  by  Council 

! 

Type  of  Plan 

1 1972 



1973 

, New  Dx/ellings  to  public  sewer 

} 

1 286  220 

Nex^f  Dwellings  to  individual  drainage 

: 35 

36 

New  Dwellings  to  existing  drainage 

3 

- 

Additions  and  Alterations 

176 

183 

Conversions  and  adaptions 

21 

Garage  and  car  ports 

, 

224 

245 

1 Bathroom  and  drainage  installations:- 

to  public  sewer 

92 

56 

to  individual  drainage 

37 

30 

to  existing  draina.ge 

20 

22  I 

j Farm  buildings 

47 

46  ! 

j 

; 

) Sheds,  stores,  conservatories  etc.  1 

47 

. 

46 

j 

i 1 

Commercial  buildings,  halls  etc.  j 

46 

50 
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